-~ State of South Dakota
AR iy Statement of Financial intorest

File statement within 15 days after taking your oath of office in the office where your nomina{?hggeﬂi‘e!l@
convention nomination certification was filed. Please read information on reverse side before ,&?{n?lft%?is
form.

1. Name g-”//l /Uggs & /hc-ﬁ
2. Address EO Bﬂ( LO?? )Qfﬂé‘/ (t‘O4 ” g D
3. Elected Office %ﬂw’%

If there is no change in your financial interest since the filing of your postnomination statement of financial interest, please
sign and refurn.

Date: (Signed}

S.D. SEC. OF STATE

If there are changes, please compiete the following: -
4. What is your occupation/profession? Lrg (A/M (- gca / cS

i What is the nature of your immediate family's association
gross income in the precedmg calend ear. Identlfy with each? The value of the financial interest need not
who receives the income from be reported.

PLJJwJ Sunde Stede Fovy Lrsconc Hyenc ;/ _
Clote £ LD ks
| gl s

iy ?'}JQ{;{L'

6. List any enterprise in which you, your spouse or minor
children living at homme control more than ten percent of
the capital or stock. Identify who has the ownership What is the nature of your immediate family’s association

interest in each enterprise. with each?

State of South Dakota ) SECr,,
} S8. | Verification ARY op
County of ) ‘ STATE

| have reviewed paragraphs 1 through 6 of the Information Regarding Statement of Financial Interest (attached), my
Statement of Financial Interest and cerify that the information reported i IS a complete, true and accurate representation of

my financial interests for the preceding calendar year. s ’
. (Signed) - - e e
Sworn to before me this day of _ , 19, .
(Seal)

Officer Administering Oath

Revised 1997 My commission expires:




State of South Dakota
Statement of Financial Interest
Candidate for Public Office

File statement in the office where your nominating mﬂmmmmauama_

Please read information on reverse side before completing this form. MAY 17 208

“Qtutaa_rttttot-titltlQqnctt-nQAttnc.tt.ncnAQQt:.ttntt.n‘nc.n‘.tt.cgatcntt.ctt.c.tm&aantnttﬁ&ﬁnt!lnttttltlttt0ltttlttltﬁtttdttilnoaat.nq?n.qq

2 on * 5.5k, o
1. Name ge,?/l_},géft/’\ AJC’ S SoE” U{qu - F STATE
2 addess_1S  Box 8, Jerwlloy , S50 = Z6Y

3, Offs Sought __ 2 tecty” g de

4. What is your occupation/profession? ’C NSCrences S / &£

5. List any enterprise which accounted for more than ten
percent of, or contributed more than $2,000 to, your

family’s (includes spouse, minor chifdren living at home) What is the nature of your immediate fanﬁly's”és'sociaﬁod
gross income in the preceding calendar year. Identify with each? The value of the financial interest need not
who receives the income from each enterprise. ' ~ be reported.
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6. List any enterprise in which you, your spouse or
minor children living at home control more than ten )
percent of the capital or stock. Identify who has the What is the nature of your immediate family’s association
ownership interest in each entesprise. with each?

State of South Dakota )

; } SS. Verification
County of o ) .

1 have reviewed paragraphs 1 through 6 of the Informahon Regarding Statement of Financial Interest (attached), my
Statemenl of Financial Interest and celify that the information reporied § mplete, true and accurate representation of
u‘ m’(,erests for the pfeoedmg calendar year. Z,

eN A, %,
§Q_\,€' .......... ldq,? 43;"9/ \\_\\ {Signed)
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